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the early months 1946, the City Seattle recorded cases 

smallpox, which were fatal. Seattle and King County combined 
(Seattle King County) had cases, which (31.6 per cent) were fatal. 
This area and, for that matter, the whole state had had cases during the 
previous seven years, the last reported being cases Seattle 1939. Years be- 
fore that number cases were reported each year, the last with great number 
being 1925 when 495 cases were reported, but with deaths. Never before 
1946 had Seattle had such virulent form the disease, previous outbreaks 
having been the mild form. The 1946 experience, with mortality rate 
31.6 per cent, was most serious. The clinical types varied from the mild discrete 
through moderately severe discrete, severe discrete, confluent, and haemorrhagica 
pustulosa haemorrhagica vera. the cases, 47.8 per cent were the severe 
type; 30.8 per cent these were equally divided between the haemorrhagica 
pustulosa and the haemorrhagica vera type. 


TABLE 

Seattle Seattle and King County 

Age Group Number Number Percentage 

13.7 
1-5 9.8 
6-10 5.9 
11-15 0.0 
31-45 23.5 
Total 100.0 


The disease occurred the very young and the adults middle and older 
age. (See The active school immunization programs the past several 
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probably account for this age-distribution. report Dr. Giedt, 
State Epidemiologist, the outbreak the state showed that 98.3 per cent 
the cases had never been vaccinated, had been vaccinated after exposure, had 
been vaccinated four more years prior exposure. The last case this 
area had its onset May 12th and the patient died May 17th. cases have 
occurred since that time. (For incidence, see Table IT.) 


INCIDENCE WEEK REPORT 
CASES AND DEATHS SEATTLE, SEATTLE AND 


Seattle Seattle and King County 
Week Ending Cases Deaths Cases Deaths 
February 16 0 0 0 0 
25 0 0 0 


was only through energetic and community-wide vaccination program 
that serious epidemic and community tragedy was averted. rather complete 
immunization program had been going for the past several years the grade 
schools. The preschool age-group also had been quite well immunized through 
efforts the private physicians and the child health clinics throughout the 
city. The adult group had been neglected, and doubtful whether, without 
the compulsion fear, any extensive adult immunization program would have 
been successful. The 1946 outbreak did provide the stimulus and estimated 
that about 350,000 our 475,000 people were vaccinated against smallpox, and 
the threatened epidemic was averted. 

The origin the outbreak was soldier returning from Kyushu, Japan. 
developed smallpox January 22, 1946, while board ship route 
Seattle. had been unsuccessfully vaccinated previously but January 14, 
1946, was again vaccinated following indirect exposure. developed 
primary reaction, but did, nevertheless, become ill with severe discrete smallpox. 
secondary cases occurred aboard ship. The troop ship arrived Seattle 
February 1946, and the patient was transferred the isolation unit the 
Army hospital the city. All patients and personnel the isolation unit were 
vaccinated the following morning. 

Among the patients room diagonally across the hall from the smallpox 
patient’s room was civilian woman patient who had just recovered from 
diphtheria but was being detained pending release cultures. This woman 
apparently had direct contact with the smallpox patient. She had 
“up” privileges and had wandered and down the hall instead remaining 
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her room. The orderly who attended the smallpox patient had also contact with 
this woman patient. The usual isolation techniques were purportedly carried 
This woman, the time her release, showed typical primary reaction 
her vaccination. She had been home only few hours when she began 
have headache, backache, nausea and fever. Since she felt better February 
19th, physician was called who believed that she had vaccinia. The next day 
the patient was admitted the isolation ward King County Hospital (Har- 
borview) with provisional diagnosis “generalized vaccinia”. She was seen 
several attending physicians who concurred, and was not until five days 
later that the diagnosis was changed smallpox after the findings became typical 
smallpox. The site vaccination now was dark, raised eschar surrounded 
highly inflamed area about cm. diameter. 

Everyone seemed reluctant make diagnosis smallpox. This was the 
beginning our difficulties. 

The hospital not adequately planned carry out effective isolation pro- 
cedures and, furthermore, much too overcrowded. Not only that, but 
because wartime personnel shortages, the hospital did not have enough 
nursing orderly help. Nothing happened until March 9th and 10th when 
four in-patients with suggestive clinical findings smallpox were admitted 
the isolation ward for observation. The attending physicians were still reluctant 
make definite diagnosis smallpox, but after few days there longer was 
any doubt. became apparent that serious threat confronted because 
more cases were developing and infection had been carried outside this ward 
other parts the hospital. March 11th, special restrictions were imposed 
upon the hospital—restriction admission only the acutely ill and emergency 
patients; vaccination in- and out-patients the hospital and those being 
admitted. 

was hoped confine the disease the hospital but this was not accom- 
plished, and March 25th there were cases and third death. Exposures 
had now occurred outside the hospital and was realized that the community 
faced real danger. result, the Seattle Director Public Health, the 
King County Health Officer and the State Health Director met March 25th, 
declared that public health emergency existed and urged everyone vac- 
cinated against smallpox. The publicity given this emergency the newspapers 
and the radio stations was most helpful. issue after issue, front pages 
and other prominent spaces, the progress the outbreak and deaths occur- 
ring were given, while announcements stressed the importance vaccination and 
notices gave place and time public vaccination-stations. The publicity 
was effective that the private physicians and the health department officers 
were almost overwhelmed people seeking vaccinations. The health depart- 
ment had four six continuous lines people going through the Public Safety 
Building round-the-clock basis for the first two days; then the time was 
changed a.m. p.m., Monday through Sunday. The medical office build- 
ings the private physicians, was the Public Safety Building, were jammed 
with people waiting lines two four abreast extending, times, block out- 
side the buildings. County Health Department and the State Health 
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Department also opened their offices for vaccination. The Police Department 
was most helpful directing the people into and through the buildings. Public 
health officials, naturally, were pleased with the public response because the 
prevention epidemic depended upon mass community vaccination. 

The staff the health department served for long and exhaustive hours. 
The local chapter the American Red Cross, the local units the Army, Navy 
and U.S. Public Health Service, and the State Department Health were 
requested assist. All responded, which gave our own staff great relief 
serving the approximately 8,000 people per day who were going through the 
Public Safety Building. March 28th, plans were announced vaccinate all 
the children the Senior and Junior High Schools. This was done co- 
operation with the Seattle Public School Medical Department which supplied 
nursing assistance besides preparing the pupils for vaccination and arranging 
the schedule, which required the whole week beginning April This depart- 
ment furnished the vaccination team doctor and two nurses and the materials 
for the school clinics. similar program was conducted the parochial 
schools. 

Most the large industries, many department stores, larger offices and 
Federal Government offices responded arranging for vaccination their 
own personnel. Vaccine was furnished this department all requesting it. 
The King County Medical Service Bureau opened its offices for the members 
its service and vaccinated several thousand. All the federal housing projects 
offered vaccination for their tenants. The following union memberships: 
Cannery Workers, Warehousemen and Longshoremen, because their transient 
members, were given vaccinations the health department their own meeting 
places. The employees the City Light Department, their families, and con- 
tractors’ employees the various Skagit stations were vaccinated physician 
this department who went them. This was done because exposure would 
likely occur and disease among the employees the isolated Skagit area the 
city’s electrical power system could raise havoc. 

The physicians private practice contributed greatly vaccinating 
approximately 100,000 their own patients. was not uncommon hear 
ophthalmologists, surgeons and other specialists having their own vaccination 
line-ups because the demand and their desire contribute their efforts 
the emergency. 

The next major development was de- centralize the public vaccination 
centres still further. Following conference with the Honorable William 
Devin, Mayor Seattle, and the Chief the Fire Department, Mr. William 
Fitzgerald, plan was evolved use twenty-six the city’s strategically 
located fire stations. These were opened vaccination centres April Ist. 
the first day, 15,000 people were vaccinated between a.m. and p.m. 
the third day the figures had dropped sharply and April 4th thirteen 
the stations were closed, and the hours those remaining open were changed 
4-8 p.m. Monday evening, April 8th, all the fire stations were closed. 
Altogether, 30,600 people were vaccinated these stations. 

this time, other communities were becoming alarmed. The only other 


: 


May 1947 SMALLPOX SEATTLE 217 


area having smallpox the United States was San Francisco where there were 
six cases (making eight California) and apparently milder form. 
San Francisco and all other coast cities including Vancouver and Victoria, 
British Columbia, well the whole state Washington, carried smallpox 
vaccination programs. Minneapolis and several other cities inland carried spe- 
cial accentuated programs effort have their people protected. Canada 
took the precaution, for several weeks beginning April 2nd, requiring incoming 
travellers show certificates recent vaccination. This order applied far 
east the Alberta boundary. 

should interest mention here some the organization procedures 
the program. The Director’s office served the centre the organization. 
Office space and two phones were assigned from the Sanitation Division the 
Red Cross and the Public Health Nursing Services order have them near 
the Director’s office. This, then, served handle communications and dispatch- 
ing personnel and supplies the various vaccination stations. The recruit- 
ment and other business the Red Cross went through their regular head- 
quarters. The chief clerk the health department handled all orders for 
materials and supplies. Vaccine was distributed free charge private 
physicians and organizations, including the department’s own clinics, through 
the health department’s laboratory division which had sufficient cold-storage 
facilities. The staff the communicable disease control division was augmented 
and twenty-four-hour service established for about two weeks. The pharmacy, 
with the aid the nurses the emergency hospital unit, prepared and packaged 
the necessary material for the various units. Four six vaccination lines were 
kept going for about ten days the department’s offices and hallways the 
Public Safety Building, addition the other stations mentioned before. 
The additional cash outlay for the health department during 1946 because the 
smallpox outbreak was approximately $13,000.00. 

The organization this mass vaccination program, with which were 
all inexperienced because none had been overwhelmed before, was 
great administrative task. The Director Public Health will forever grate- 
ful individuals, organizations and members his own staff who gave 
unselfishly their time and energy order that the battle might won. 
Special mention made the services Dr. Ralph Sachs the State Depart- 
ment Health who was assigned the Director Assistant arrange for 
and carry out details administration, and Dr. Giedt, Epidemiologist 
the State Health Department. Special mention also made the King 
County Medical Society which supplied 128 physicians who assisted, free 
charge, the fire also the great contribution the local chapter the 
American Red Cross partial report which that 136 volunteer nurses gave 
2.700 hours work; 143 nurses’ aides gave 2,550 hours work; 590 volun- 
teers, supplied through the Seattle Parent-Teacher Association, worked 2,600 
hours the fire stations and public schools the Motor Corps dispatched materials 
from the health department the various vaccination centres and drivers 
worked 550 hours, and the Canteen supplied lunches all vaccination centres) 
the U.S. Navy and its 150 corpsmen; the U.S. Army, Navy and U.S. Public 
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Health Service nurses the Seattle Fire Department which furnished the district 
vaccination stations; the Seattle Police Department with its patrol aid; the 
Seattle Engineering Department which made numerous blueprint posters. The 
publicity given the daily newspapers, particularly, was most helpful. The 
weekly newspapers also contributed greatly, did all the city’s radio stations. 
One broadcast was all city stations—an impromptu fifteen-minute round- 
table with Dr. Arthur Ringle, State Director Health, Dr. John Fouts, King 
County Health Officer, and the Seattle Director Public Health, with Mr. Ross 
McConnell KOMO acting panel leader. can safely said that never 
before this city has any public health problem received much public atten- 
tion. Most important—mass immunization stopped the outbreak and major 
epidemic and community tragedy was averted. 


Control Measures British Columbia 


Health Branch 
Department Health and Welfare 
British Columbia 


NOTEWORTHY example the changing attitude the public one im- 

portant phase public health programs was evidenced the interest vac- 
cination British Columbia the spring 1946. March 29th, when 
became evident that haemorrhagic smallpox was epidemic the neighbouring 
State Washington, the Provincial Health Officer, Dr. Amyot, issued 
statement through the press warning all persons not recently vaccinated 
obtain this protection. The public response was immediate and for time over- 
whelming. City health departments Victoria and Vancouver held evening 
clinics and kept open for twelve fourteen hours day accommodate the 
steady lines people. the request the Civil Servants’ Association, the 
Provincial Board Health held clinic their offices particularly for the bene- 
fit government employees. Clinics were held schools throughout the cities. 

Although the major interest developed the coastal area, the rest the 
province was also aware the danger. Requests for additional supplies 
vaccine came from all parts the province, and vaccination clinics were 
arranged. Public health personnel and practising physicians alike exerted every 
effort meet the unprecedented demand for vaccination. Supplies vaccine 
the province were exhausted one day. The Connaught Medical Research 
Laboratories Toronto employed extra staff prepare the vaccine for shipment 
air express the Provincial Laboratory Vancouver, from which the vaccine 
was distributed throughout the province. shipments vaccine arrived, esti- 
mated one day’s supply was allocated each centre requesting it, that all 
clinics could kept operation. 

Quarantine authorities closed the border all travellers except those who 
could show proof vaccination within the last year. Travellers the State 
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Washington were advised vaccinated before leaving British Columbia. 
Transportation companies placed physicians points embarkation for boats 
and trains the United States make vaccination available their passengers. 
Although supplies vaccine were insufficient meet demands the first few 
days, small supply was held reserve for persons planning travel the 
United States. 

Newspapers co-operated publishing health-department releases concern- 
ing vaccination, including schedules for special clinics. 

Special clinics were continued for ten days two weeks the coastal area. 
During this period well over 200,000 people were vaccinated. Vancouver 
over 100,000 vaccinations were performed, and Victoria, over 25,000, repre- 
senting roughly one-quarter the population each city. The Provincial 
Laboratory reported that more than 125,000 points vaccine were distributed. 
Physicians were advised two more vaccinations per point whenever 
possible. 

1931-32 Vancouver had severe outbreak haemorrhagic smallpox, 
with cases and deaths. that time public health authorities found much 
more difficulty persuading citizens vaccinated. 1946, although there 
were cases smallpox actually the province, the public recognized the 
danger and sought protection. the 1931-32 epidemic 80,000 people were 
vaccinated. Assuming average two vaccinations per point, possibly 
250,000 persons—as conservative estimate—were vaccinated 1946. 

considered public health authorities that the increased public interest 
immunization due largely two factors: first, the establishment general- 
ized public health services and the resultant education regarding the value 
immunization, and second, the carry-over the civilian population the edu- 
cational effect the armed forces program immunization. 

The threatened smallpox epidemic British Columbia proved 
excellent criterion public interest immunization. The public response 
this threat smallpox, compared that 1931-32 when epidemic occurred, 
indicated definite advancement the understanding the value public 
health measures. 
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The Nutritive Value Food Served 
Royal Canadian Air Force Messes 


Squadron Leader Flight Officer and Flight 


ROYAL CANADIAN AIR FORCE MEDICAL BRANCH 


ARLY the war became obvious that the ration issued the Canadian 

Armed Forces was inadequate. This ration had not been revised for some 
years and hence cognizance was taken recent advances the knowledge 
human nutritive requirements, particularly vitamins. the request the 
Department National Defence, the National Research Council set special 
nutrition committee December, 1939. This committee recommended changes 
the ration which were made effective early 1940. calculated from the 
various tables food values available, this ration provided nutrients adequate 
amounts. 

Calculation nutrient intake from food, based upon existing tables food 
values, including those which allowance made for loss during preparation 
and cooking, can and often does lead erroneous conclusions. Many the 
allowances for cooking losses are based upon household-quantity rather than 
large-quantity cookery. Evidence steadily accumulating that losses large- 
preparation, cooking and serving food surprisingly high, particular- 
losses thiamin and ascorbic acid (1-5). Further, well recognized, 
fairly wide variations exist the nutrient content raw foods, and the use 
averages can result serious error some circumstances. Patterson and 
McHenry (6) and Young and McHenry (7, have reported the discrepancy 
existing between calculated and determined amounts several nutrients series 
meals. The raw food supplied each day the 1940 ration contained 146 
mgms. ascorbic acid, calculated from tables nutrient content the con- 
ventional manner. The recommended daily allowance set forth the Food 
and Nutrition Board, United States National Research Council, mgms. and 
thus there appeared wide margin safety. However, assays the food 
served revealed that, the average, only mgms. ascorbic acid were 
retained after the preparation, cooking and serving this food. 

Standing Committee Nutrition was created the Department 
National Defence advise the Minister matters relating rationing for the 
Armed Forces Canada and elsewhere. result their recommendations 
the ration was again revised. 


Commanding, Nutritional Laboratories. These Laboratories formed part the 
Sub-directorate Nutrition, Directorate Medical Services, Royal Canadian Air Force. 
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This ration has been effect since June, 1942. Some minor changes 
quantities have been necessary from time time view the general supply 
food Canada, but essentially follows: 

Meat (beef, pork ounces per day. 

ounces per day. 

Eggs—6 per week (in lieu some the bacon and some meat). 

ounce per day. 

Butter—1 1/3 ounces per day. 

Cheese—3/8 ounce per day. 

Milk, fresh, ounces per day. 

Milk, whole, evaporated, ounces per day. 

Bread (Canada ounces per day Flour (Canada Approved)? 

—10 ounces per day. 

Vegetables—8 ounces per day. 

Potatoes—12 ounces per day. 

Tomatoes, fresh canned—6 ounces twice week 

per week (compulsory). 

Grapefruit Juice—5 ounces twice week (compulsory). 

Apple Juice, ounces once week (compulsory). 

Tomato Juice—6 ounces once week (compulsory). 

Apples—2 per week. 

ounces per day. 

Rolled ounces per day. 

Peas, ounce per day. 

Rice—1 ounce per day. 

ounces per day. 

addition, tea, coffee cocoa, iodized salt, vinegar, salad oil, baking pow- 
der and various spices and condiments are issued. Many alternatives are avail- 
able several classes food: Fish ham may taken place meat. 
Cracked rolled wheat may drawn instead rolled oats. Beans dried 
whole peas may submitted for split peas. Raisins, corn syrup, prunes, 
molasses, honey, maple syrup cane syrup may taken instead jam. For 
rice, the alternatives are macaroni, spaghetti, barley corn starch. 


This ration permits the serving meals the following 


BREAKFAST DINNER SUPPER 
Vegetable soup Cold ham with 
1 
Roast beef home-fried potatoes 
Hot cooked cereal (or other meats) (or macaroni and cheese) 
Bacon and eggs Potatoes Mixed salad 
Cabbage 
Bread, butter and jam Cottage pudding Apple sauce and cookies 
Coffee Bread and butter Bread and butter 
Milk Tea cocoa 


Approved White Flour produced special milling and mixing process which 
retains much more the natural vitamins and minerals the wheat berry than does ordinary 
white must contain least 1.20 thiamin per pound dry weight. Ap- 
proved White Bread, baked from this flour, must contain least 0.54 mgms. thiamin per 
pound 

apple fortified the addition acid contain not less than 
ascorbic acid per 100 gms. 
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Since the collection and assaying the food, actually served, the only 
system which will give factual evidence the nutritional status the dietary, 
the Directorate Medical Services, Royal Canadian Air Force, established four 
Nutritional Laboratories integral part its nutritional program. 
Number One Laboratory was located Guelph, through the co-operation the 
Ontario Department Agriculture; Number Two Laboratory Winnipeg 
the Medical College, University Manitoba; Number Three Laboratory 
Montreal McGill University, and Number Four Laboratory Edmonton 
the University Alberta. All R.C.A.F. units Canada, Newfoundland and 
Labrador were allocated these laboratories territorial basis for the collec- 


tion and assay the food served the personnel the various messes, 
well certain raw foods. 


each mess, food was collected laboratory staff member, with the 
assistance station medical personnel, for five consecutive days, Saturday and 
Sunday excepted. These two days were not included since, most stations, 
either 36- 48-hour passes were issued many the personnel and the meals 
served might not typical. All food served the majority the personnel 
during the day was collected. 

This food was collected three amber glass bottles eliminate any possible 


destruction nutrients light. Between collections during the day the bottles 
were stored the dark refrigerator. 


average serving—as determined observation and weighing measur- 
ing several servings—of all foods offered the personnel each meal during 
the day was placed bottle no. Fifteen cc. glacial acetic acid were used 
preservative. Samples the food collected this bottle were used for the 
determination calcium, phosphorus, iron, thiamin, riboflavin, niacin, dry weight 
and, some instances, vitamin and carotene.* Bottles no. and were used 
for the collection foods containing ascorbic acid. one these bottles was 
placed average serving tomatoes, tomato juice, grapefruit juice, oranges 
fortified apple juice. Occasionally orange juice grapefruit was served and 
these were collected this bottle. All these foods contain relatively large 
amounts ascorbic acid. the other bottle was placed average serving 
all other foods containing vitamin These were raw, preserved cooked 
and fruits (other than those listed above), jams, fruit sauces and 
pies. Pickles, ketchup, vegetable soups, stew meat pies containing vegetables, 
and foods containing tomatoes combination, such macaroni with tomatoes, 
were placed this bottle. Foods known contain negligible amounts ascor- 
bic acid were not collected. Inclusion such foods lowers the concentration 
that the accuracy the assay impaired. both bottles measured amount 
per cent metaphosphoric acid approximately equal volume the contents 


4No satisfactory chemical assay was found for vitamin food mixture, although ade- 
quate methods for certain individual foods were achieved. suitable chemical method for 
carotene was developed but the results are not included this paper. 


the exception beets, which were not collected since their colour interferes with the 
determination ascorbic acid. 
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was added the end each meal. The collected food was forwarded the 
laboratory daily. 

the laboratory, the food from each collection bottle was weighed, in- 
dividually mixed and thoroughly blended Waring blendor. Ascorbic-acid 
assays were done each day’s food and the results tabulated ascorbic acid 
supplied (a) fruits and juices (bottle no. and (b) other foods containing 
vitamin (bottle no. food bottle no. after blending, was again 
thoroughly mixed and one-tenth aliquot placed amber bottle and stored 
refrigerator. Similar aliquots were added from the remaining four days’ 
samples. the end the five-day period, these samples were again thoroughly 
combined and used composite sample for the thiamin, riboflavin, 
and niacin; analyses for calcium, phosphorus and iron; and the estimation 
calories from dry weight. 

Calcium analyses were made the method Kramer and Tisdall (9, 10), 
with slight modifications. Phosphorus was determined the method Fiske 
and Subbarow (11), with some modifications, and the colour developed was 
measured photo-electric colorimeter. Iron was measured the technique 
Jackson (12). Assays for thiamin were carried out the yeast-fermentation 
method’ Schultz, Atkin and Frey (13). Riboflavin was assayed the micro- 
biological Snell and Strong (14), with slight modification. Niacin 
was assayed the microbiological method Snell and Wright (15) modified 
Krehl, Strong and Elvehjem (16). Assays for ascorbic acid were made 
method developed Jackson, Hospital for Sick Children, Toronto, based 
upon the 2-6 dichlorophenol-indophenol procedure Evelyn, Malloy and Rosen 
(17). estimation the caloric value the food was made drying 
aliquot for hours 105°C. and multiplying this dry weight the factor 4.8. 
This factor was developed from bomb calorimetry Wing Commander 
Macrae the Royal Air Force. number direct determinations® bomb 
calorimetry showed that this factor was applicable Canadian foods. 

The results these assays carried out the food served the R.C.A.F. 
messes across Canada from 1943 1945 are shown Table and Figures 
The table shows the range and average the assays for the various 


series assays for thiamin, riboflavin and niacin were done daily the food collected 
and compared with assays carried out the corresponding composite sample the five days’ 
collection. the case thiamin, the average the daily assays was 1.21 mgms. and the com- 
posite assays averaged 1.20 mgms., difference less than 1.0 per cent. The daily riboflavin 
assays averaged 2.67 mgms. and the composite assays averaged 2.74 mgms., difference 2.5 
per cent. The daily niacin assays averaged 16.3 mgms. and the composite assays averaged 15.7 
mgms., difference 4.0 per cent. These differences are all within the limits experimental 
error. 


thiamin determinations were checked the thiochrome method. There was 
essential difference. 
limited number these riboflavin assays were compared with assays the chemical 


method using modified Najjar procedure. The latter gave lower readings, the difference being 
about per cent. 


are greatly indebted Dr. McHenry, Department Nutrition, School Hy- 
giene, University Toronto, for these determinations. 
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TABLE 


NUTRITIONAL VALUE Foop SERVED R.C.A.F. MESSES 


of Ration Assays | Range Average Allowances* 
Iron (mgms.)......... 26.8 —27.6 179 7.0 — 29.9 | 19.9 12.0 
Thiamin (mgms.)...... 2.03— 2.09 183 0.80— 4.98 | 1.43 | 1.8 
Niacin (mgms.)....... — | 213 9.5 — 28.0 | 17.6 18.0 
Ascorbic Acid (mgms.) | 
fruits and juices. 230 0.0 —136.0 7.5 
In other foods....... _—— 230 | 0.0 — 72.3 23.6 | _— 
3849—3928 207 1765 —4990 | 2869 3 


*This is the Canadian dietary standard as adopted in April, 1942. It is the same as the recommended 
allowances of the Food and Nutrition Board, United States National Research Council, 1942. Both 
were revised 1945. 


nutrients the food served the indicated number messes, together with the 
calculated nutrient content the ration and the recommended allowances. The 
figures show the percentage the messes which served food providing various 
amounts the nutrients, well the recommended allowances. These assays, 
shown the table and the figures, give the nutritional value the food served 
personnel R.C.A.F. messes. They not necessarily represent the actual 
intake, since this will vary according individual food likes and dislikes. Other 
factors which influence the actual nutrient intake individuals are the purchase 
various food commodities from canteens, well food consumed off the 
station. 


PROVIDING VARIOUS AMOUNTS 
THE FOOD SERVED 
DAILY 


“40 


PER CENT OF MESSES 


MILLIGRAMS PER DAY 


Oe Cx) 
; 


PER CENT OF MESSES 


CANADIAN JOURNAL PUBLIC HEALTH 


PERCENTAGE MESSES 
PROVIDING VARIOUS AMOUNTS 
THIAMIN THE FOOD 
SERVED DAILY 


PER CENT MESSES 


23 25 27 29 St 33 ANDABOVE 
MILUGRAMS THIAMIN PER DaY 


Ficure 


RECOMMENDED 
DAILY ALLOWANCE 
27 


3o 


PERCENTAGE R.CAF MESSES 
PROVIDING VARIOUS AMOUNTS 
RIBOFLAVIN THE FOOD 
SERVED DAILY 


20 2s 30 3s do 
MILLIGRAMS RIBOFLAVIN PER DAY 


as so ss 60 


FIGURE 


2 
226 Vol. 
te 
23.0 
i 
to 
ee 
os OS 
= 
= 
| 


May 1947 


NUTRITIVE VALUE FOOD 


PERCENTAGE RCAF. 
MESSES PROVIDING VAR- 
AMOUNTS NIACIN 
THE FOOD SERVED 

DAILY 


PER CENT OF MESSES 


20 22 
MILLIGRAMS NIACIN PER Day 


2 2 28 3o 32 


Between 1935 and 1938, the Health Organization the League Nations 
formulated dietary standard (18) “to serve goal for good nutrition”. 
1938, the Canadian Council Nutrition, after considering this standard, decided 
that was not applicable Canadian conditions and drew set Canadian 
standards (19). 1941, the Food and Nutrition Board the United States 
National Research Council adopted set recommended allowances for various 
nutrients. Further recommendations were adopted 1942 and the final recom- 
mendations were published (20) “tentative goal towards which aim 
planning practical 1942, the Canadian Council Nutrition 
adopted these recommended allowances Canadian dietary standards, “for 
the sake uniformity”. These were the “standards” effect when the work 
reported herein was carried out, and hence have been used “dietary standards” 
for comparison this paper. 

June, 1945, the Canadian Council Nutrition formulated new 
“standard” (21) “employed plan food supplies for population but 
which would not good enough assess adequacy intake”. This reduced 
the allowances for calcium, iron, vitamin thiamin, riboflavin and ascorbic acid. 
August, 1945, the United States Food and Nutrition Board also revised their 
recommendations (22), reducing the allowances for thiamin, riboflavin and 
niacin. Table has been devised show the adequacy the food served the 
R.C.A.F. messes comparison these three “standards”. 

The average calcium content the R.C.A.F. food served 209 messes 
was 1.28 grams per day, with range 0.71 2.38 grams. The recommended 
allowance was 0.8 gm. per day, and only messes (1.9 per cent) were below this 
allowance. The amount milk issued the revised scale rations was 
largely responsible for these values. would seem evident, provided ample 
supply milk available and consumed, that maintenance adequate cal- 
cium intake presents problem. 


227 
20 
f = 
9 | 
t 
ell 


PER CENT OF MESSES 


PER CENT OF MESSES 


CANADIAN JOURNAL PUBLIC HEALTH 


PERCENTAGE 
MESSES PROVIDING VAR- 
BIC ACID THE FOOD 
SERVED DAILY 


to 40 


MILLIGRAMS ASCORBIC ACID PER Day 


Ficure VII 


PERCENTAGE MESSES 
PROVIDING VARIOUS LEVELS 
CALORIES THE FOOD 
SERVED DAILY 


237 


92 


1700 1800 2100 2300 28800 8800 3300 3600 3900 3900 4100 4300 4500 AND OVER 


CALORIES PER DAY 


VIIT 


228 Vol. 
f 
&§ 
10-0 
| RECOMMENDED 
DAILY AL 
3000 CALORIES 
| 
43 
“4 
16 
os os 


May 1947 NUTRITIVE VALUE FOOD 229 


TABLE 
ADEQUACY Foop SERVED R.C.A.F. COMPARED 


Canadian and | 


Nutrient Canadian Standard United States Standard 
United States Standards 1945 1945 
1942 | 
Per Cent Messes | Per Cent Messes| Allowance |Per Cent Messes 
Allowance Adequate Allowance Adequate 
0.8 gms. 98.1 0.6 gms. 100.0 0.8 gms. 98.1 
Phosphorus... . | 1.2 gms. 99.5 
12.0 mgms. 94.4 6.0 mgms.| 100.0 12.0 mgms.| 94.4 
Thiamin*...... 1.8 mgms. 14.8 0.9 mgms 97.4 1.5 mgms.| 32.3 
Riboflavin. .... 2.7 mgms. 50.4 1.5 mgms. 100.0 2.0 mgms. 94.7 
Niacin.........| 18.0 mgms. 40.4 a 15.0 mgms. 79.8 
Ascorbic Acid** | 75.0 mgms. 40.9 50.0 mgms.) 85.7 75.0 mgms. 40.9 


*The League of Nations’ standard for thiamin is the Canadian standard, 1945. On the basis of the 
levels suggested by Keys and co-workers (23), namely 0.23 mgms. per 1000 calories, the food in all messes 
furnished adequate amounts of thiamin. 


**The League of Nations’ standard for ascorbic acid is 30 mgms. per day. On this basis, 99.1 per 
cent of the messes were adequate. 


The average phosphorus content the food served 200 messes was 
1.71 grams daily, with range 1.02 3.37 grams. There was allowance 
for phosphorus the recommended allowances, 1942, but the revised standards 
the United States state that, the case adults, “the phosphorus allowances 
should approximately 1.5 times those for Hence allowance 
1.2 grams per day has been taken standard this work. There was only 
mess (0.5 per cent) below this allowance. Again, would seem that pro- 
vision adequate phosphorus intake not difficult. 

The food, served 179 messes, contained 19.9 milligrams iron per day 
the average, the range being 7.0 29.9 milligrams. There were messes 
(5.6 per cent) below the recommended allowance 12.0 mgms. per 
globin studies male R.C.A.F. personnel showed high levels, that can 
considered that adequate amounts utilizable iron can provided without 
difficulty the Canadian dietary. 

The average thiamin content the food served 183 messes was 1.43 
milligrams per day, with range mgms. The recommended allow- 
ance was 1.8 mgms., and 156 messes 85.2 per cent were below this level. 
However, there has been considerable controversy regarding the optimum 
amount thiamin the diet, the amounts suggested ranging all the way from 
0.69 mgms. (23) 1.8 daily for moderately active adult requiring 
3,000 calories. 

The riboflavin assays the food served 226 messes averaged 2.82 
mgms. daily, with range 1.59 5.39 mgms. The recommended allowance 
was 2.7 mgms., and 112 messes (49.6 per cent) were below this amount. Assays 
individual foods gave evidence the importance milk, cheese and eggs 
the supply should pointed out that the revised allowances 
both Canada and the United States are much lower than this standard. 

The average amount niacin the food was 17.6 mgms. per day 213 
messes, the range being 9.5 28.0 mgms. This amount was just below the 
recommended allowance 18.0 mgms. One hundred and twenty messes 
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(59.6 per cent) were below this level. The meat, including bacon, supplied 
the ration, furnished about per cent the total niacin the food. Again, the 
United States recommended allowance for niacin, revised, has been lowered. 
There recommendation the 1945 Canadian standards. 

The total amount reduced ascorbic acid the food, served 230 
messes, averaged 71.1 mgms. daily, with the range being 13.7 151.7 mgms. 
The recommended allowance was mgms. per day and 136 messes 59.1 per 
cent were below this allowance. There also has been some controversy regarding 
the allowance for ascorbic acid the human dietary, the recommended levels 
ranging from mgms. day (18) mgms. 

The determination and inclusion dehydroascorbic acid probably would 
have raised the average intake well above the recommended allowance. How- 
ever, until such time established that the available assay methods for 
dehydroascorbic acid are reliable that they measure only the oxidized acid, 
and until the factual efficiency dehydroascorbic acid source vitamin 
the body established, believed that assays ascorbic acid, based the 
reduced form only, are justified. 

Fruits and juices—that is, tomatoes, tomato juice, grapefruit juice, oranges 
and fortified apple juice—supplied less than 47.5 mgms. ascorbic acid daily 
the average. This was 66.8 per cent the total vitamin intake. The 
other foods containing vitamin supplied average only 23.6 mgms. per 
day. Branion and Cameron (24) have shown that, except for short period 
the late summer and early fall, impossible achieve the recommended 
intake ascorbic acid without recourse these special foods. Tomatoes, cab- 
bage, turnips and potatoes are the only Canadian fruits and vegetables commonly 
used throughout most the year which are good sources ascorbic acid. 

The daily caloric intake from the food served 207 messes averaged 
2,869 calories, with range 1,765 4,990 calories. One hundred and thirty- 
five messes (65.2 per cent) were below the recommended allowance 3,000 
calories. This intake would appear somewhat low but there was evidence 
caloric deficiency the R.C.A.F. 

has been mentioned previously, the recommended allowance for some 
nutrients both the Canadian and United States “standards” have been revised 
downward. the basis the revised Canadian standard, the food served 
supplied the recommended allowance for calcium, iron and riboflavin all 
messes. The thiamin content this food was adequate 97.4 per cent and the 
ascorbic acid content 85.7 per cent the messes. The Canadian “standard” 
does not give allowance for phosphorus niacin. 


SUMMARY 


The average daily amounts various nutrients the food, served for 
five-day period the R.C.A.F. messes across Canada the years 1943 1945 
inclusive, were follows: calcium 1.28 gms., phosphorus 1.71 gms., iron 
19.9 mgms., thiamin 1.43 mgms., riboflavin 2.82 mgms., niacin 17.6 mgms. 
and ascorbic acid 71.1 mgms. The caloric content this food averaged 2,869 
calories per day. 
These figures are compared with Canadian and United States 
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The Compulsory Premarital Serological 


Test Alberta 
HAROLD ORR, D.P.H. 


Director, Division Social Hygiene 
Department Public Health Alberta 
Edmonton 


‘HE compulsory premarital serological test for syphilis was subject dis- 
cussion all three Western Canada Conferences Venereal Disease 


Control, held Edmonton 1931 and 1942 and Regina 1944. 


com- 


mittee assigned the task studying the matter reported the third conference 


follows: 


“The arguments favour compulsory premarital blood 


Wassermann tests are: 


They are valuable methods case-finding, the first essential 
any syphilis-control program. 

They will decrease the transmission syphilis marriage. 
They will decrease the incidence congenital syphilis. 

insistence blood tests “approved laboratories” they 
will raise the standard laboratory performance throughout 
the country. 

They will have general educational value, keeping the 
problem syphilis clearly the public mind. 

The arguments against compulsory premarital blood Wasser- 


mann tests are: 


the diagnosis syphilis, emphasis laid almost wholly 
the laboratory. 

The specificity serological tests for syphilis the best 
hands (the originators the test themselves) technically 
short perfection. The recent serological surveys the 
United States Public Health Service and the American Society 
Clinical Pathologists point out 

(a) the most competent hands (those the originators) 
modern serological tests provide from 0.2 per cent 
technical false positive results known non-syphilitic 
persons. 

(b) laboratories other than those the originators per- 
formance may good this; but important 
number laboratories (including more than one state 
municipal health department laboratory), report techni- 
cal false positive results normal persons from 
per cent those tested. 
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The specificity serological tests for syphilis not only tech- 
nically but also biologically short perfection. Several dis- 
eases cause biologic false positive results significant pro- 
portion cases. These include infectious mononucleosis, 
malaria, fever from any cause, upper respiratory-tract infec- 
tions, pneumonia, vaccination and occasionally menstruation. 
Moreover, evidence accumulating suggest that the blood 
small but yet unknown proportion perfectly normal 
persons may from time time permanently contain enough 
reagin reagin-like substance cause transitory per- 
manent biologic false positive tests. obvious, therefore, 
that considerable number non-syphilitic persons will 
caused undue alarm, delay marriage, and expense unravel- 
ing the significance the false positive doubtful results. 

The blood test wholly invalid indicator infectiousness 

non-infectiousness syphilis. 

Where the law requires blood-test evidence reinforced 

clinical examination, even more faulty, since, 

estimate, per cent all patients infected with syphilis will 
show gross physical evidence the disease the time 
life when marriage usually contracted. 

The law will not fully serve its purpose preventing the 
spread syphilis marriage because premarital intercourse 
already frequent make the law effort lock the 
stable door after the horse stolen. the social and eco- 
nomic groups having the highest incidence syphilis, the 
incidence common-law marriages and illegitimacy will 
increased. 

For six months the year climatic conditions the greater 
part Western Canada render many the Wassermann tests 
useless due freezing the serum. This might overcome 
some system heated containers prevent freezing 
serum but this would complicated and difficult procedure. 
Further, result the war the medical services rural 
areas are inadequate. 

The arguments against the compulsory test are based the 
premise that marriage would prohibited the presence 
positive serological test. felt your committee that legis- 
lation that sort would undesirable this time. feel, how- 
ever, that not the interest the national health that two 
persons should marry, one whom has unsuspected syphilis. 
are control syphilis adequately, every person suffering from 
should made aware his condition and treatment facilities 
placed his disposal. feel that compulsory serological test 
for syphilis before marriage without any attempt legally pro- 
hibit the marriage, one the parties thereto should found 
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have positive serological test, would the most satisfactory form 
legislation the present time. Both parties should informed 
the result. For those with postive tests the unraveling its 
significance would matter for the family physician con- 
sultation with the government syphilologist. 

recommended that the governments the four provinces 
Western Canada urged pass legislation requiring com- 
pulsory premarital serological test for syphilis without including 
any restrictive measures the case positivity.” 

This recommendation was implemented Alberta July 1945, 
means amendment “The Solemnization Marriage Act” requiring both 
parties marriage present the issuer marriage licences clergy- 
man prior the publishing the banns the following 


certify that specimen blood for the serological test for 
syphilis has been taken the 

day and has been sent, will 
sent, the Provincial Laboratory laboratory approved 


the Director the Provincial Laboratory. The result the test 


(Signed) 


physician registered and for the 
Province Alberta.” 


The plan functioning smoothly and physicians are very co-operative. 
The only criticism has been that the law does not far enough. Some per- 
sons are the opinion that negative serological test should prerequisite 
marriage. argued that legislation prohibiting marriage between diseased 
persons between persons one whom diseased essential corollary 
legislation providing for premarital tests. This argument, course, advanced 
without consideration the fallibility the serological test. 1946 there were 
20,298 premarital tests Alberta. study per cent sampling indicates 
that, these, 254 were positive persons who did not suspect that they might 
infected. Seven could not traced after the test, but the end, after some 
months observation and re-examination, the remainder were found 
have had false positive tests, leaving 197 persons probably syphilitic. Treat- 
ment facilities were placed their disposal, thus lessening the risk 
infectious relapse later and the possible transmission the disease their 
children. 

obvious that law permitting only persons with negative tests marry 
would have resulted the postponement, for several months, five 
marriages every week throughout the year. The reason for these postponements 
would obvious. view the unhappiness and embarrassment that this 
would bring the five hundred persons concerned, doubtful the legislature 
would justified changing the law. present does what was intended 
do—detect unsuspected syphilis marriage, and bring about the cure the 
infected without recourse any restrictive measures. 
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will noted that there waiting marriage often takes 
place before the results the tests are known. result, have been unable 
trace per cent those with positive tests. This could obviated 
requiring waiting period permit each participant the marriage 
informed the result his her test before the marriage takes place. 

The committee recommended that “both parties should informed the 
result the test”. has not been implemented Alberta. was felt that, 
owing the fallibility the test, unnecessary embarrassment and unhappiness 
would caused giving information second person based hypothesis 
disease which some instances would quite fallacious. 

The Alberta procedure which involves restrictive measures whatever 
was thought best initial step. With experience, such modifications will 
made are found necessary. 

summarize—during the first calendar year compulsory premarital 
serological testing Alberta per cent those with positive tests were lost; 
18.6 per cent those with positive tests were found not have syphilis and the 
test reverted negative; 197 persons about married were found have 
previously unsuspected syphilis. Since five the lost seven were also probably 


syphilitic, apparent that per cent those entering matrimony Alberta 
1946 were syphilitic. 


Employment Service 


The Canadian Public Health Association announces the 
formation employment service, functioning through 
special section the Journal. Advertisements regarding “po- 
sitions available” and “personnel available” will published 
from one four consecutive issues, depending upon the require- 
ments the agency person concerned. They will limited 
seventy words less, with confidential box number de- 
sired. 

There will charge for this service members the 
Association. Health agencies will charged flat rate $10 
for the advertisements (up four consecutive issues) and for 
the service. The rate for non-members will $5. 

The service will include confidential clearing information 
between prospective employer and/or employee. 
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Calcium Content Fluid Milk 


McARTHUR 
Division Chemistry, Science Service 
Department Agriculture 
Ottawa, Canada 


AVIES (1939) has summarized the data the calcium content fluid milk 

and discussed the effect breed, stage lactation, diet and other factors. 

gives the minimum, maximum and mean values obtained several in- 

vestigators different parts the world. The mean all these values 

0.123 per cent calcium. The mean value obtained Golding al. (1935) 

two-year study with Shorthorn cows was 0.127 per cent. The value given 
many food tables 120 mg. per 100 ml. whole milk. 

Semmons and McHenry (1946) have stressed the importance milk 
dietary source calcium. They investigated the calcium content fluid milk 
the Toronto area and obtained values ranging from 0.089 0.126 per cent. 
The highest average value 0.115 per cent was obtained with samples 
Jersey Guernsey milk. The average for three samples from each nine 
dairies was 0.101 per cent. appeared these authors that “either milk 
available the Toronto area has subnormal calcium content that the cal- 
cium content given for milk most food tables erroneous.” 

The Subcommittee Analysis, Canadian Council Nutrition, was in- 
terested obtaining further information the calcium content fluid milk. 
Consequently, weekly analyses were made during 1944-45 the calcium content 
milk from representative dairies Ottawa, Ont., Kentville, N.S. and Sum- 
merland, B.C. These results are reported here. 

Method. preliminary study was made the recovery calcium added 
reconstituted milk powder, using the wet and the dry ashing procedures and 
the trichloracetic acid precipitation employed blood chemistry. each 
case the precipitated calcium oxalate was titrated with 0.01 permanganate. 
The acid precipitation gave equally good recovery calcium and this method 
was the simplest use, was employed for all samples. 

sample dried whole milk was blended Ottawa and aliquots dis- 
tributed order check the analysis the three laboratories. The results, 
calculated the dry-matter basis, were follows: 


Contribution No. 128, Division Chemistry, Science Service. 


Presented the fourteenth annual Christmas meeting the Laboratory Section, 


Canadian Public Health Association, held the Windsor Hotel, Montreal, December 
and 17, 
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Kentville, Analyst 0.889% 
Kentville, Analyst 0.888% 


These results agree within per cent the mean value. 


Results. values obtained each week between October 1944 and Oc- 
tober 1945 for each the dairies the three stations are illustrated means 
continuous line charts Figs. and each case Dairies and 
are commercial dairies, decreasing volume milk handled from Ottawa, 
through Kentville Summerland. Dairy each case that the Ex- 
perimental Station. Ottawa, the Experimental Farm herd contains both 
Ayrshire and Holstein cows. Kentville separate samples were taken the 
night and morning milk from the Guernsey herd the Experimental Station. 
Summerland there Jersey herd the Experimental Station. Analyses 
were continued Summerland until December, 1945. 

The figures show the magnitude the variations which may occur from 
one week the next. There suggestion mid-winter and mid-summer 
fall the curves. However, the data are not adequate show any definite 
trend, attempt was made correlate stage lactation, breed and method 
feeding individual cows the different dairies. would expected 
larger dairies, the values obtained for Ottawa not show great differences 
those for Summerland. 

This illustrated again Table where the mean value for each dairy 
each station given, together with the station mean and its standard error. 
There difference betweeen dairies Ottawa, whereas the difference be- 
tween the two dairies Summerland quite significant. The table also shows 
that there significant difference between stations. 

The general mean for all values was 124 mg. per 100 ml. milk. 
evident from Table that frequency curve would have four humps, and that 


TABLE I 
Carctum CONTENT OF FLUID MILK at THREE STATIONS 


Ottawa Kentville Summerland 
Dairy (mg. Ca 100 ml.) (mg. Ca/100 ml.) (mg. Ca 100 ml.) 
A 117 131 132 
117 119 
Cc 117 121 
D 118 122 146 
D p.m. 117 
Means 117 + 0.3 122 + 0.6 139 + 1.1 


Note: Kentville Experimental Station night and morning milk sampled separately. 
Standard errors of means calculated from all values irrespective of dairy. 


any calculation standard deviation based normal frequency distribution 
would meaningless. possible, however, calculating twice the standard 
deviation the Ottawa values and twice the standard deviation the values 
for Dairy Summerland, arrive range within which per cent 
all values will fall. This range 108 165 mg. and +33 per cent 
the general mean. Thus appears from our data that single value 


0.906% 


238 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


DAIRY 
120 - DAIRY B 
DAIRY 
120 
DAIRY 


OCT JAN APR JUL OCT 


Ficure Calcium Content Milk, Ottawa, Ont. 


ocr JAN ocr 
Ficure Calcium Content Milk, Kentville, 


| 4 
| 4 
/ 
‘ 
/ 
DAIRY C 
HO} 


May 1947 CALCIUM CONTENT FLUID MILK 239 


/50 


Milk 


/40 


OCT JAN APR JUL 


Ficure Calcium Content Milk, Summerland, 


required for food tables, 120 mg. per 100 ml. milk may not too high. 
true that our values represent three particular stations only, but the lower 
values found Toronto Semmons and McHenry are within the range which, 
judging our data, might expected occur some other stations. 
valid conclusion seems that error per cent the calcium 
content fluid milk too great for purposes dietary survey, the mean value 
for the area under survey should determined. 


SUMMARY 


The calcium content fluid milk was determined weekly intervals for 
one year from representative dairies Ottawa, Ont., Kentville, N.S., and Sum- 
merland, B.C. The mean values were 117, 112, and 139 mg. per 100 ml. milk, 
respectively. There was highly significant difference between the means for 
the areas. There was significant difference between the mean values 
individual dairies Ottawa, but there was difference between dairies the 
other two areas. 

concluded that error per cent too great for purposes 
dietary survey, the mean calcium content the fluid milk for the area under 
survey should determined. 
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SMALLPOX VACCINATION 


serious outbreak smallpox last year the City Seattle and adja- 

cent county, with cases and deaths, and the recent occurrence 
several cases New York City, with one death, constitutes another warning 
that smallpox vaccination must continue regarded one the essential 
protections which every person should have. The public understand that vac- 
cination against smallpox effective stopping epidemic, but necessary 
that they appreciate that the time vaccinate infancy. When smallpox 
appeared Seattle and district early 1946, the health authorities British 
Columbia were called upon provide facilities for the vaccination thousands 
citizens. period two weeks, more than 200,000 persons the coastal 
area British Columbia were vaccinated, and Vancouver alone over 100,000 
vaccinations were performed. reported that more than 3,000,000 persons 
were vaccinated New York City recently, and that long lines applicants for 
vaccination formed outside the various centres which had been established 
meet the emergency. Paris, France, recent occurrence smallpox resulted 
the emergent vaccination nearly 2,000,000 the population. 

generally known that physicians their practice are not emphasizing 
the importance vaccination during the first year life. many communities 
the number persons who have never been vaccinated alarmingly high. 
Vaccination infancy elicits little general unfavourable reaction; fact, the 
baby usually undisturbed vaccination. contrast, adults reactions may 
more marked. The child who has not been vaccinated deprived the one 
means protection against one the most serious diseases mankind. Mass 
vaccination thousands persons presents problem public health authori- 
ties, the medical profession and the public; the emergency, can seldom 
performed under the favourable conditions that characterize 
However, the mass vaccination British Columbia accidents 
cations serious nature were recorded. 

The medical profession has responsibility for preventing outbreaks 
smallpox—outbreaks which not only are unnecessary but may devastating. 
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POSTGRADUATE COURSE HOSPITAL ADMINISTRATION 
ANNOUNCED CANADA 


NNOUNCEMENT has been made the University Toronto the pro- 

vision postgraduate course hospital administration. The need for 
adequate training for hospital administrators has been appreciated Canada for 
years. the United States, courses hospital administration are now being 
offered number universities, including Chicago, Northwestern, Columbia, 
Duke, Yale, Minnesota, Washington (St. Louis), and Johns Hopkins. 
Great Britain, course has recently been offered the London School Hygiene 
and Tropical Medicine. significant that these courses are now being 
provided schools hygiene. The reason found the close relation- 
ships which exist, particularly rural areas, between the hospital and the 
health department. and health departments can work together 
effectively advancing the health the people. therefore, 
relate post-graduate training hospital administration schools hygiene. 
this way, the medical officer receives training hospital administration, and 
the hospital administrator background public health. Notable leadership 
the provision post-graduate courses hospital administration has been given 
the Kellogg Foundation. 

The course the University Toronto being provided the School 
Hygiene, and Department Hospital Administration has been established. 
Dr. Harvey Agnew, who Executive Secretary the Canadian Hospital 
Council and outstanding leader hospital administration, has been appointed 
Professor Hospital Administration, serve part-time, and will head this 
department. The Canadian Hospital Council permitting Dr. Agnew give 
the necessary time the development this new course. Instruction will 
provided the departments the university the various fields related the 
general work the administrator, and specialized fields hospital administration 
will presented members the staffs leading hospitals. 

aiding the establishing courses several the universities the 
United States and this course the University Toronto, the Kellogg 
Foundation not only advancing the movement for the provision hospital 
services which meet fully the recognized standards, but also making important 
contribution better local health services. The extension aid the Founda- 
tion make possible course hospital administration Canada will 
welcomed public health departments and hospitals throughout the Dominion. 


“NO DISEASE” 


being considered one the most fundamental contributions 

Canadian medical literature, the JoURNAL breaks for this occasion with 
its usual practice and, through the courtesy the author and the Canadian 
Medical Association Journal, reprints this issue. Dr. MacLean son 
former President the University Manitoba and member the Section 
Neurology the Mayo Clinic; the Services for over four years, working 


*Special article, The Canadian Medical Association Journal, 1947, 56: 321 (March). 
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with men who “failed the test war”, observed them with their companions 
sterner stuff and studied them under all sorts war conditions. thus 
eminently well equipped bent, training and experience deal with 
the subject does. “Psychiatry must explain”, says, “candidly and 
simple language, the underlying reasons for its failures the prevention and 
treatment the psychoneuroses and related disabilities war; must explain 
before the ruthlessness statistical analysis discloses not only inadequacies, but 
the concealment facts which are essential for the future, healthy development 
our civilization. must place blame where blame due and must not shrink 
from self-criticism.” 

While Dr. MacLean deals specifically with only one aspect one branch 
medicine, the implications his analysis are much wider and deeper; they are 
applicable the whole field medicine and public health. During the war, 
this side the water became accustomed the sensational medicine and 
public health reaching the head-lines and taking precedence over fact. 
almost expected that the bizarre should appear and gain some prominence 
time war. “War has always violently agitated the wits Daniel 
Defoe wrote 1697 “it then and times public confusions the like humour 
infection has seemed stir”. This, itself, not serious; has, indeed, 
some element virtue. The serious feature the readiness with which the 
novel, because novel, may excite even become accepted wider circle; 
and this have had and still have some glaring examples Canada. Fads 
and fancies has been given credence over facts and the action initiated thereby, 
however misguided and wasteful, accepted and approved. Principles established 
over the ages seem have been lightly cast aside favour expediency. 

times long past, statesmen looked the physician for guidance the 
affairs state. could advise from detached, non-technical 
guided only his philosophy and basic principles life and living which his 
profession was supposed represent. The world to-day sorely need such 
assistance, but unless the profession whole ruthlessly eschews the false, 
refutes it, and rigorously demands the truth, the confidence that has been 
accorded both the statesmen and the public will suffer. “Should disguise 
our psychiatric failures and thus lose the scientific virtue—truth?” asks Dr. 
MacLean. His notable contribution raises hopes that the ebb-tide will soon set 


in, and reveal clearly again the sound principles truth which medicine and 
public health should stand. 
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ALEXANDER MacLEAN, M.D. 


Section Neurology 
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Rochester, Minnesota 


psychiatric problem which this war has brought focal point soon will 

demonstrated the public manner which cannot dismissed 
denied. The people the United States and, all likelihood, Canada will 
faced with situation for which they have been poorly prepared result 
popular misconception psychiatric principles, distorted sentimental concepts 
functional disability and exaggerated statements the efficacy psycho- 
therapy. Psychiatry must explain, candidly and simple language, the under- 
lying reasons for its failures the prevention and treatment the psycho- 
neuroses and related disabilities war; must explain before the ruthlessness 
statistical analysis discloses not only inadequacies, but the concealment facts 
which are essential for the future healthy development our civilization. 
must place blame where blame due and must not shrink from self-criticism. 

Customarily, war, two words have been used describe the intangible 
realities which win lose battles: “courage” and “cowardice”. Courage take 
not absence fear because few are free that. Courage, usually 
encountered, that moral quality, the face fear, difficulty and danger, from 
which springs unselfish conduct. Cowardice, the other hand, the quality 
which, when fear motive, results selfish behaviour that contrary the 
mores the group. the late war the word “cowardice” seldom, ever, was 
heard because the recognized difficulty distinguishing from type 
psychoneurosis which the expression illness the personality rather than 
moral guilt. 

Prior the evolution psychiatry, man was judged his acts battle, 
which were either courageous, neutral cowardly. was expected 
responsible, moral individual, with the ability distinguish right from wrong; 
individual who had will capable directing his actions according the 
dictates his intellect and appetite. There was little recognition the effects 
environment, terms conditioning childhood and formation habit 
patterns. The realm the subconscious mind remained relatively unexplored. 
The act adult was judged its apparent motivation and consequences. 
fact, there were simply courageous men and cowards peace and war. 

the last quarter century, however, the causes behaviour adults have 
been traced behaviour the same individuals far back intra-uterine life. 


— 


Commencement address, Manitoba School Medicine, Winnipeg, July 18, 


1946. Reprinted, kind permission, from the Canadian Medical Association Journal, 1947, 
321. 
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The normal, integrated psyche has been dissected its various evolutions 
through the realm the subconscious mind. The abnormalities personality 
have been grouped broad classifications psychosis, psychopathy and psy- 
choneurosis and their origins have been found irresponsible psychogenesis. 
The result that large number those who profess knowledge the mind 
are convinced that man relatively irresponsible organism, the product 
instinct and environment; that animal whose behaviour determined 
psychologic and biological laws acting within ever-diminishing framework 
choice decision. 

With this increasing popular recognition the impact 
past his present and future behaviour, the ethics our civilization have 
correspondingly been interpreted freudian and behaviouristic terms. Morality 
defined words instinct and the conditioned reflex, and this scientific 
language, although does not change the essence the thing described, serves 
remove the stigma amoral action. And yet are admit that there 
are such qualities courage and fortitude, must equally insist that there are 
cowardliness and weakness character. For turn our faces away from the 
possibility unethical behaviour, the decorations our men for valour 
battle, and our verbally expressed appreciation the sacrifices that men have 
made their limbs and lives the defence their country, become worthless, 
hypocritical rewards given cynical people. 

During the past four years, work was with men who failed the test 
war. With other psychiatrists, met them the induction line, outside the con- 
tinental limits, and the hospitals the mainland. These thousands who failed 
were weighed competent observers, who delved into their past environment, 
into their childhood reactions and into their family lives. With rare exceptions, 
the minor disorders personality which prevented these individuals from per- 
forming their military duty their country, could, with varying degrees 
effort, traced broken homes, unhappy family lives and unstable fathers and 
mothers. Nevertheless, war has not created new mental diseases. time 
peace, individuals who suffered from functional disorders were driven 
necessity work and adjust some level scholastic, occupational, social and 
marital adaptation. time were they released society from the responsibil- 
ity and discipline meeting the demands life. They accepted their relative 
disabilities personal problems, which they themselves had solve. They 
were forced face the situation, with psychiatric help without it, and 
assume obligations social and economic import. military existence, how- 
ever, tens thousands these individuals discovered that their symptoms 
were sufficient excuse them from the labours, uncertainties and dangers 
war. They found that now there was nothing expected from enduring their 
symptoms except hardship and perhaps death. There was penalty for 
weakness was rewarded, and uncounted numbers took conscious sub- 
conscious advantage this attitude and rendered their disabilities absolute 
instead relative. Whereas civilian life they had been anxious for all the aid 
that medical science had offer, and had attempted make readjustment 
living, when they were uniform untold numbers resisted therapy and searched 
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for new nervous symptoms thwart return duty. Further, possessed 
honourable discharges, they returned their families with documentary proof 
that they were victims disease and war and were not responsible for helping 
themselves. Yet they were intrinsically different than when they enlisted. 
their lives had demonstrated their acquaintances and families that they 
had been capable citizens prior their enlistment, their discharge from service 
involved their pride that many protracted their symptoms for extended periods 
time after their release. 

hope not misunderstood and yet recognize that what have say 
can easily misinterpreted. believe that there such thing cowardice. 
correct, there are least two kinds it; first, callous, unmixed sel- 
fishness; second, component psychoneurosis containing fears which 
individual could conquer allay sufficiently allow him carry his duties. 
believe, the other hand, that there are psychoneurotic disorders the symp- 
toms which individual cannot conquer allay sufficiently allow him 
carry his duties. is, therefore, not responsible for his failures. 

Yet there remains described intangible reality conduct, for esti- 
mating which, displayed the individual, psychiatry has neither the moral 
nor the legal qualifications, reality which resides the ethical conscience 
people. not certain that civilians are competent judge describe the 
actions men who have lived strange and different life, interlaced with the 
fear death. certain, however, that the men who have endured and who 
have remained service spite the temptation seek exit through the wide- 
open portals psychiatric discharge, have right personal opinions and 
judgments behaviour which should respected. The descriptive words they 
use relation men who left them the teeth danger and returned 
civilian life capable work and life they had known the past, are perhaps 
unthinking and certainly often are profane and vulgar. their unscientific, 
descriptive terminology, nevertheless, there thread justice and truth. For, 
say once again, nearly all men have fear and know insecurity, frustration and 
exhaustion, and most them have known adult tears. Men who stayed uni- 
form saw other men leave for home because symptoms which they themselves 
concealed and endured, which they recognized themselves seeds weakness 
and cowardice and which they considered their duty conquer. The 
symptoms depression spirit, anxiety, trembling, sweating, anorexia, sleep- 
lessness and gastro-intestinal upsets with exhaustion, were not sufficient 
themselves make most men choose desert their fellows. The lack another 
quality was necessary and that quality remained ethical and moral plane. 
the psychoneurotic individual there appears taint selfishness, not terms 
avarice reprehensive acquisitiveness, but terms disregard for others. 
These individuals are concerned with bodily and nervous symptoms, their 
fears, their hopes, their disappointments, that perception the value group 
sacrifices, personal honour and pride diminishes and vanishes under stress and 
strain. The psychoneurotic person may have been trained since childhood 
habits selfishness selfish progenitors who broke their homes because lack 
the spirit sacrifice, and who perverted parental conduct a-parental 
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directions. whom does the responsibility rest: the patient, parent, 
grandparent great-grandparent? Who can say? However, can say 
responsibility must reside some generation. 

That the disease, psychoneurosis, contains ethical defections, which may 
conscious unconscious, the results habits example, appears patently 
obvious the non-psychiatric These observers are prone judge 
solely terms ethics, having little knowledge the impact man’s past 
his present and future. the other hand, they appear have insight which 
psychiatry, its introspection, seems have lost jungle descriptive words 
and phrases, insight into the moral fibre men war. 

Having seen men with the fear death them face danger, most 
who served the medical departments the armed services are unwilling 
deny that there such thing courage. were impressed with the relative 
scarcity disabling nervous symptoms among forces exposed 
hardship and battle outside the continental limits. And yet, returning from 
overseas, those the psychiatric departments naval hospitals the 
United States found that were flooded with patients who were disabled 
the functional conditions associated with war. discovered that these dis- 
orders, which had occurred sporadically overseas, and which were controllable 
psychiatric management, this continent were endemic and out hand. 
failed spectacularly returning men full-duty status. unable 
give percentages even hazard them. can only visualize the meagre driblets 
men returning duty compared the flood discharged for psychiatric 
reasons. 

not believe that this was result our therapeutic inefficiency. The 
departments our armed forces did not obstruct any way the appli- 
cation new techniques the full use psychiatric knowledge and personnel. 
remained fact, however, that some concept, some mechanism, some com- 
ponent the so-called psychoneurotic states for which these men were dis- 
charged, failed function adequately respond care. With the insight 
into the nature courage that our duty overseas had given us, and many others 
became convinced that were now dealing with two large divisions functional 
disability. these was disease psyche, the pathogenesis which 
could traced evolution the the other was ethical defection, 
loss military morale. This ethical defect was often indistinguishable from its 
psychoneurotic counterpart. mimicked the irresponsible disorders the mind, 
resisted psychotherapy and appeared virulently contagious. This amorality 
war did not appear limited the psychoneurotic individual, for normal 
men and women, and out military life, appeared tainted with it. Often 
appeared spread from civilian focus secondary, ethical disorder, the 
complications which disabled men military sense. 

The word “morale” polite one, the essence which unable 
define. believe that possess morale one must have goal for thought and 
action; that morale contains, results in, self-confidence, loyalty, trust and 
honour. some its aspects the identification self with group, and its 
values vary from civilization civilization and from time time the same 
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people. prefer think moral virtue different peace than war, 
virtue charged with fortitude, courage. 
Because most believe that man bears moral responsibility for his acts, 
and because also believe that these acts can coloured and interpreted 
the light past conditioning and experience, understandable that diseases 
psyche and defections morality can confused such manner that they 
can separated with the greatest difficulty. not certain that anyone can 
separate them individual and accurately weigh one against the other. 
Certainly psychiatry has scientific test for fraud. cannot differentiate the 
malingerer from the psychoneurotic person objective method nor can 
quantitatively assess the degree conscious exaggeration symptoms one 
who troubled with functional disability. And yet, dealing with large 
groups men, moral virtues and defections become obvious. the unscientific 
past, has been said, the realm the diseased psyche was unexplored and 
abnormalities behaviour were explained solely moral bases. Now would 
appear that the pendulum psychiatric opinion has swung too far the direction 
man, the biologic automaton, and that psychiatric terminology has been per- 
verted uses the field ethics that man can neither cowardly nor weak 
and never can enduring courageous. 
explicable but tremendous error was made the first world war the 
coining the term shock”. This gave organic classification what 
was thought psychic disorder. Has not psychiatry made similar mis- 
take calling many the functional disorders this war 
the last few months combat, the psychiatric department the United 
States Navy gave new diagnostic label “no disease (unable adapt 
further believe that this the disorder morale, called very wisely 
“no disease”, which was responsible for large part our therapeutic failure. 
date, psychiatry has willingly accepted the full responsibility for this failure 
because has identified loss morale with disease psyche. 
this confusion continues, must bear the full consequences. Ethical 
defects concern the whole our society and people should know the impli- 
cations disorder, bred the North American continent, which rendered 
many thousands men unfit for combat. This problem did not begin with war, 
nor will end now that peace here. When weigh the social life the 
United States the balance scales psychiatry and ethics, can distinguish 
the same difficulties that beset the psychiatrist armed forces. What part 
did our brand civilization play the unwillingness men lose their lives 
its How much the abnormalities behaviour that fill our prisons 
and divorce courts, and which break our homes, results from irresponsible dis- 
orders the mind and how much springs directly from moral defects 
Most knew too many men who, with the fear death them, never- 
theless died. knew too many old, tired men hanging beyond their 
endurance young man’s war and saw too many fathers large families 
sacrifice their jobs, their future and their children’s right happiness, not 
speak for them and insist that they did not act irresponsible automatons. 
spite some behaviouristic and freudian concepts, they demonstrated self- 
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lessness and courage. defence courage peace well war, believe 
the duty psychiatry re-evaluate the functional disabilities our 
civilization the light ethical principles conduct well from the stand- 
point theories related solely psychogenesis. 

The psychoneurotic disabilities peace which will constitute per cent 
more your future practices not differ essentially from those encountered 
war. Among your patients you will discover those whose disease should 
called disease”, whose illness result selfishness and lack courage, 
but among those suffering from functional complaints you will recognize dis- 
orders psyche distinct from ethical defects. not believe that we, men 
medicine, are qualified judge others ethical plane but believe that 
our duty scrutinize our personal well our national lives though 
were responsible citizens capable distinguishing right from wrong. With 
death the possible reward for possession morale, the lack battle can 
understood. Can we, through some distorted psychiatric concepts, excuse the 
loss civilian virtues—morals? Should disguise our psychiatric failures 
and thus lose the scientific 


The Canadian Public Health Association 
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REPORT THE EXECUTIVE DIRECTOR 


1946 attempt was made assess the position and functions 

the Canadian Public Health Association. The Association holds unique 
position Canadian public health that, having the co-operation and support 
public health personnel, well the official health agencies, can institute 
studies surveys regarding any aspect the practice public health when 
might not expedient for official agency attempt such studies. The results 
these investigations are the basis for recommendations regarding better public 
health practices that are issued the Association. However, there would 
appear need also for strong professional society which would more 
than provide professional stimulation and education through the Journal, scienti- 
fic meetings, and the work committees. The Association the organization 
Canada best suited play active part the promotion public health 
career. Its efforts should directed attracting the best available persons for 
the various professional and technical positions and ensuring that the positions 
remain attractive and provide satisfying outlet for the energies the personnel 

One the first steps such program should review the public 
health services offered the people Canada. study should made public 
health practices they are performed the field, determine the time spent, 
the results obtained (where assessable), and the cost each part the health 
program. The professional and technical groups performing the services should 
analysed show their particular duties and the part they play the overall 
picture other words, there should job analysis the various positions 
official health agencies. hoped that funds can obtained make possible 
such study the Association. Using this type basic data, study committees 
should able correlate present activities with desired objectives, and such 
studies should provide public health authorities with new material and techniques 
for improving both the curricula post-graduate schools public health and 
the administration official health agencies. 

Promotional literature regarding public health being planned the Asso- 
ciation for distribution vocational-guidance instructors across the country. 
High schools and universities should supplied with well-prepared material 
outlining the varied careers that are offered the public health services. These 
services must presented our young adults offering attractive career 


*Reports presented the thirty-fifth annual meeting the Canadian Public Health Assoct- 
ation, held the Chateau Frontenac, Quebec, May 19-22, 
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are obtain the type person required staff our health departments. 
addition attracting suitable personnel, this promotional literature would also 
tend make the public better acquainted with the activities health agencies. 
personal letter sent final-year medical students and junior hospital 
internes, pointing out the opportunities available across Canada the various 
medical positions public health. adequate published material describing 
the training requirements, activities and duties public health personnel not 
available for vocational-guidance counsellors teachers Canada, the Associa- 
tion preparing booklet describing public health career. Preliminary 
study has indicated that booklet recently published the American Public 
Health Association might serve basis for Canadian counterpart. 

Subcommittees the Committee Professional Education 
make recommendations regarding the 
each the professional groups engaged public health. Permis- 
sion has been obtained from the American Public Health Association use 
basis the Canadian standards the reports published that organization. The 
American Public Health Association’s reports are the result years study 
and felt that much would gained adapting the recommendations con- 
tained them. The eventual acceptance such standard qualification require- 
ments, which are subject frequent revision, Canadian health agencies 
would much improve the calibre health practices. 

Implementing resolution passed the annual meeting May 1946, the 
Royal College Physicians was approached regarding the inclusion public 
health specialty for certification its Committee Certification 
Specialists. was felt that the practice public health Canada would 
improved physicians were able obtain specialist standing public health 
other special branches medicine. Certification specialists should make 
the field public health more attractive the better type physician and, 
the long run, provide better health services. Following the submission 
the Association meeting the Council the Royal College Ottawa 
January 1947, the Council approved public health special branch 
medicine and set committee draft regulations governing certification 
specialists public health. 

the public health worker the field maintain active interest 
the Canadian Public Health Association, felt that there must provincial 
organization which will sustain his interest and carry out the activities pro- 
fessional association during the interval when the Canadian Public Health 
Association meets elsewhere. Due circumstances beyond their control, many 
our members are able attend meetings only once five-year period. 
Provincial regional associations would afford public health workers chance 
play active part voluntary professional association and, with close liaison 
with the parent organization, these activities could find national expression. With 
this mind, attempt being made organize provincial public health associa- 
tions act branches of, affiliate with, the Canadian Public Health Associa- 
tion. the provinces where such organizations exist, closer liaison will 
fostered. 
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co-operation with the American Public Health Association, the Canadian 
Public Health Association urging health units and health departments 
Canada participate evaluation health practices. Participating health 
agencies complete statistical schedule outlining their method attack and the 
results obtained the varying aspects their public health program. The 
completed schedule scored the American Public Health Association and 
returned the agency with critical analysis the program. the parti- 
cipants are graded each aspect their program and the resulting data are 
published “Health Practice Indices”. From this publication participating 
health agency can determine how each item its program compares with that 
the other participants. Not only the review and study his own program 
regular intervals value the administrator, but the comparison afforded 
other agencies through “Health Practice Indices” prime importance order 
evaluate the results the agency’s program. The natural result participa- 
tion such evaluation will better public health practices, and, turn, 
better health services for the people Canada. The Canadian Public Health 
Association plans publish, when the number participants warrants it, 
separate “Health Practice Indices” for Canada. 

Implementing the Public Health Nursing Section’s recommendation the 
Executive Council that study the working relationship existing between 
health departments and hospitals undertaken, preliminary investigation 


under way every community served full-time health department ascer- 
tain whether such liaison exists and, so, how functions. the same time, 
expressions opinion are being sought the means which such liaison 
may formed the different types community served official health 
agency. 

most important advance the field international health was made 


the United Nations Economic and Social Council 1946 with the formation 


the World Health Organization. Canada had important part the deliber- 


ations, with Dr. Chisholm serving executive secretary the Interim 
Committee the New York conference and the Honourable Brooke Claxton 
acting Canada’s delegate. MacMillan, the Department Health 
and Social Medicine, McGill University, represented the Canadian Public 
Health Association one Mr. technical advisers. Dr. Ad. Groulx, 
Director the Department Health Montreal, representing Canadian cities, 
and Dr. Routley, General Secretary the Canadian Medical Association, 
also acted advisers. 

There confusion the minds general practitioners Canada the 
proper methods, dosage, time intervals, etc., relating the accepted immunization 
procedures. preliminary study has been carried out with view publishing, 
conjunction with the Section Paediatrics the Canadian Medical Associa- 
tion, outline active and passive immunization procedures, issued all 
physicians Canada well interested clinics and hospitals. 
committee the Committee Professional Education has been chosen carry 
out further studies. 


The Association’s thirty-fourth annual meeting was held Toronto, May 
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6-8, 1946, the Royal York Hotel, with 650 attendance. The 
Ontario Health Officers Association and the Ontario Branch the Canadian 
Institute Sanitary Inspectors met conjunction with the Association, and 
more than fifty scientific papers were presented the combined sessions. 
feature the meeting was the address Sir Wilson Jameson, Chief Medical 
Officer the Ministry Health, London, England. 

The fourteenth annual Christmas meeting the Laboratory Section was 
held Montreal, the Windsor Hotel, December 16th and 17th. More 
than 125 were registered and thirty-five papers were given the four sessions. 
committee was set study the feasibility the Laboratory Section’s form- 
ing, with other interested organizations, “National Council Microbiologists 
Canada”. The tentative plan would offer other organizations the 
facilities for joint annual meetings with the Laboratory Section. During such 
meetings the Council, composed executive members the organizations re- 
presented, would meet council microbiologists consider problems 
mutual interest. 

The activities the Association’s committees, which for obvious reasons 
lagged during the war years, are being revived and the attention members 
being directed once again public health problems national importance. The 


reports number committees which have been active during 1946-47 are 
presented the following pages. 


BAILLIE, M.D., D.P.H., Executive Director. 


REPORT THE HONORARY TREASURER 


HILE would appear from the auditor’s report that the Association 

excellent financial state the moment, urgent that more permanent 
provision made for the future. the opinion the Executive Committee 
that the Association carry expanding program with increased 
emphasis services its members and the promotion public health 
career, better methods financing this work must considered. 

present the Association dependent upon grants from official health 
agencies and voluntary agencies interested the work the Association for 
approximately one-third one-half its budget. While there indication 
that the Association will not continue receive grants, there large measure 
insecurity this method financing. 

attempt being made increase the active membership lists and 
obtain sustaining memberships from organizations interested the promotion 
good health services Canada, thought that greater proportion the 
should derived from membership. The Executive Committee there- 
fore giving much thought establishing the Association satisfactory fin- 
ancial basis and hoped that the Finance Committee will able report 
progress. membership does not provide greater proportion the budget 
and grants are not obtainable fee-for-service basis, the Association will 
have give serious consideration curtailing its activities. 


CURREY, M.D., D.P.H., Honorary Treasurer. 
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CANADIAN PUBLIC HEALTH ASSOCIATION 
BALANCE SHEET 3lst DECEMBER 1946 
ASSETS 
Accounts Receivable—Advertising $1,161.25 
Less: Reserve for Doubtful 35.00 
1,546.92 
Dominion Canada—re Salary Survey 
Investments—Province Ontario, Bonds due 
232.79 
LIABILITIES 
Prepaid Fees 12.00 
Surplus 
Add 


Excess Revenue over Expenditure for the year (See Schedule 


Submitted with our report this date attached. 


Co., 
TORONTO: 26th February, 1947. 


CANADIAN PUBLIC HEALTH ASSOCIATION 
REVENUE ACCOUNT 
FOR THE YEAR ENDED DECEMBER, 1946 


EXPENDITURE 


Chartered Accountants 


2,707.24 


11,756.26 


11,756.26 


$14,463.50 


$7,748.96 
934.80 
111.73 
199.42 
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$10,391.59 
1,435.74 
1,012.50 
1,232.79 
390.88 
$14,463.50 
le 
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Salaries 

Stationary and Office Supplies 

Postage, Telephone and Express 

Laboratory Section: 
Christmas Meeting—cost 
Less: Revenue 


Reprints—cost 
Less: Sales 


Travelling 
Unemployment Insurance 
Plan for Hospital Care 
Miscellaneous Expenses 
Provision for Depreciation—Office Equipment 
Discount Allowed and Bank Charges 


Excess Revenue over Expenditure for the year transferred 
Surplus Account 


Advertising 


Less: Commissions paid 


Subscriptions—less refunds 


—Province Quebec 
Sanitary Inspectors’ Section: 
Examinations—Revenue 


*( ‘ost 


Sales Manual 
Less: Cost 


Correspondence Courses: 


Communicable Diseases—Revenue 


—Expenses 


Bond Interest 
U.S. Premiums 


*Excluding salaries. 
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9,849.76 
310.46 
485.11 


$114.02 
111.50 2.52 


1.42 10.46 


390.96 
96.93 
33.75 

467.47 

203.96 


$20,996.11 
3,644.97 


$24,641.08 


$8,405.00 


4,646.38 
3,500.00 
5,000.00 
1,000.00 


$2,033.26 


140.25 


56.88 83.37 
91.55 660.58 
$1,138.21 
381.25 756.96 
$1,017.00 
403.50 613.50 
$2,464.05 


1,473.99 990.06 


45.00 
27.64 


$24,641.08 


REVENUE 
Grants—Canadian Life Insurance Officers Association................. 
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REPORT THE EDITOR, CANADIAN JOURNAL 
PUBLIC HEALTH 


Canadian Journal Public Health now its thirty-eighth year. First 

published 1909 the York Publishing Company, which was owned 
small group public health leaders, the Journal actually antedates the organi- 
zation the Canadian Public Health Association. Indeed, can traced 
back publication issued Dr. Edmund Playter the years between 1874 
and 1893, first under the title Sanitary Journal and later the Canada Health 
Journal. gratifying that to-day, result Dr. Playter’s vision and the 
continued efforts other public health workers, the Association’s journal 
established internationally known scientific publication the field health. 

Members the Association have appreciated that publication the Journal 
during the war years presented many problems. The months immediately fol- 
lowing the war have not made the Board’s responsibilities any easier nor 
facilitated the realization their objective publishing journal which would 
meet more adequately the needs the Association’s members. has con- 
tinued difficult for contributors find the necessary time for the prepa- 
ration papers, but the Board hopes that during the coming months more 
our members will make available the Journal suitable records their work, 
articles review nature, and expressions opinion important public 
health subjects. The Board would appreciate letters from the members, and 
section the Journal could provided for correspondence. Consideration 
being given extension the abstracts section and enlarging the section 
news. These are mentioned with the hope that other suggestions may sent 
the Board the readers. 

For the six months ended December 31, 1946, the average monthly circu- 
lation was 3,312 copies. average, 1,776 copies went each month phy- 
sicians Canada, 352 copies public health nurses, 563 copies other person- 
nel health departments (laboratory directors, sanitary engineers, health 
educators, statisticians, etc.), 241 copies scientific libraries, copies 
hospitals, and 272 copies institutions. addition the Canadian circulation, 
474 copies went each month subscribers outside Canada—largely medical 
libraries. 

Printing costs for the year, exclusive salaries, were $7,748.00 against 
$6,502.00 for 1945—an increase per cent. Postage and mailing charges 
were also considerably higher, $934.00 compared with $554.00. The gross 
revenue from advertising was $8,405.00 comparison with $7,446.00 1945, 
and the net increase from this source, after deducting commissions agencies 
and the Association’s advertising representative, was $541.00. Subscriptions 
totalled $4,646.00 1946 against $3,873.00 the previous year, increase 
per cent. With the introduction fee $3.00 last January, the revenue 
from this source will increased 1947, but this will offset still further 
increases costs, and probable that the charges for printing the Journal 
during 1947 will least $9,000.00. 

The participation the departments health has always been important 


‘ 


256 CANADIAN JOURNAL PUBLIC HEALTH Vol. 


tactor the support the Journal and gratifying that the Journal’s edu- 
cational work continues appreciated the provincial departments. 

will recalled that, for number years before the war, quarterly 
letter reviewing public health progress Great Britain was contributed 
Dr. George Buchan, D.P.H., Medical Officer Health for the Borough 
Willesden, London. had been hoped that Dr. Buchan would able 
resume these contributions, but this was not possible. are fortunate that 
Dr. Fraser Brockington, D.P.H., County Medical Officer, Wakefield, Yorkshire, 
has acceded our request for regular contributions. Dr. Brockington’s first 
letter appeared the January 1947 issue. 

The Editor expresses his appreciation the invaluable work Mr. Robert 
Randall assuming the responsibilities for the Journal all aspects its 
publication and again fulfilling these with the highest credit the Journal and 
himself. 

DEFRIES, C.B.E., M.D., D.P.H. 
Editor 
REPORT THE COMMITTEE SALARIES AND 
QUALIFICATIONS PUBLIC HEALTH PERSONNEL 


survey salaries and qualifications public health personnel has been 

completed and presented report the Dominion Council Health, 
advisory body the Department National Health and Welfare. The arrange- 
ments for this undertaking were made the Department, which also provided 
financial support. The report and its recommendations have been reviewed and 
accepted the Council, and copies distributed the health agencies concerned. 

The co-operation health agencies that participated the study was 
excellent, all but two the full-time health agencies Canada submitting 
material for the survey. The Federal Department, the nine Provinces, twenty- 
one cities, and one hundred and thirteen health units districts provided data. 
hoped that these data can kept date that the Committee will 
able report upon the progress being made the implementation recom- 
mendations from the survey report. all probability, revisions these 
recommendations will necessary meet the changing standards public 
health personnel practices. 

The recommendations contained the report have been published with the 
hope that they will used guide yardstick health agencies the 
preparation their own job-specifications. They are not offered unchange- 
able minimum standards followed explicitly, the Committee realize that 
there will individual problems peculiar certain areas and organizations 
which are not dealt with sufficient detail the report. 

The Department National Health and Welfare commended for 
making possible the survey. This co-operation one more tangible sign the 
accord that exists amongst the health authorities Canada toward the attainment 
their common health services for the Dominion. 

PHAIR, M.B., D.P.H. BAILLIE, M.D., D.P.H. 

Chairman Secretary 


Thirty-First Annual Conference 
Ontario Health Officers Association 
Royal York Hotel, TORONTO 


JUNE and 17, 1947 


CONJUNCTION WITH THE 


Annual Conference 


Canadian Institute Sanitary Inspectors 
(ONTARIO BRANCH) 


MONDAY, JUNE 16—9.00 A.M. 
ONTARIO HEALTH OFFICERS ASSOCIATION 
Fee, $1.00 


Registration—Convention Foyer. 


MONDAY, JUNE 9.30 A.M. 
ONTARIO HEALTH OFFICERS ASSOCIATION 
BALLROOM 


Chairman: Dr. Harris, Medical Officer Health, London, and President the 
Ontario Health Officers Association. 


Presidential Address. 
Dr. 


Message Welcome. 


Hon. Minister Health Ontario, and Honorary President 
the Ontario Health Officers Association. 


Open Discussion Current Problems. 
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MONDAY, JUNE 9.00 A.M. 


CANADIAN INSTITUTE SANITARY INSPECTORS 
(Ontario Branch) 


HALL 
Registration. Fee, cents. 


Chairman: Chief Sanitary Inspector, City Ottawa, and 
President the Ontario Branch. 


President’s Opening Address. 
HUBAND. 


The Relationship Milk Production Public Health. 
V.S., D.V.M., D.V.P.H., Ontario Department Health. 


Discussion. 


MONDAY, JUNE 12.30 P.M. 


CANADIAN INSTITUTE SANITARY INSPECTORS 
Luncheon 
Guest Speaker: THE HONOURABLE KELLEY, Minister Health Ontario. 


Tickets, $1.50, will sale from 9.00 a.m. 


MONDAY, JUNE 2.00 P.M. 


ONTARIO HEALTH OFFICERS ASSOCIATION 
BALLROOM 
Chairman: Dr. Harris. 


Mental Hygiene and the Local Health Department. 
B.A., M.D., D.I.P., M.P.H., Professor Clinical Preventive Medicine, 
University Western Ontario, London. 


Observations concerning Immunization Programs. 
Brown, M.D., B.Sc.(Med.), D.P.H., School Hygiene, University Toronto. 


Discussion Venereal Disease Control. 


MONDAY, JUNE 2.00 P.M. 


CANADIAN INSTITUTE SANITARY INSPECTORS 
HALL 


Annual Meeting and Election Officers, Ontario Branch. 


MONDAY, JUNE 8.00 P.M. 


ONTARIO HEALTH OFFICERS ASSOCIATION 


Executive Committee Meeting 
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TUESDAY, JUNE 9.00 A.M. 
ONTARIO HEALTH OFFICERS ASSOCIATION 


CANADIAN INSTITUTE SANITARY INSPECTORS 


BALLROOM 


Teamwork within County Health Unit. 
Currey, M.D., D.P.H., Medical Officer Health and Director, St. Catharines- 
Lincoln Health Unit. 


The Newer Insecticides and Rodenticides Relation Improved Pest Control. 
Gray, B.S.A., Ph.D., Department Agriculture, Ottawa. 


The Trend Modern Sanitation with Special Emphasis Standards for Restaurant 
Sanitation. 

Berry, M.A.Sc., C.E. Ph.D., Director, Division Sanitary Engineering, 

Ontario Department Health. 


Showing film: ‘‘Insect Enemies Man’’. 


TUESDAY, JUNE 10.00 A.M. 


CONFERENCE REPRESENTATIVES BOARDS HEALTH MUNICI- 
PALITIES HEALTH UNITS RENDERING FULL-TIME HEALTH SERVICE 


PRIVATE DINING ROOM NO. 


TUESDAY, JUNE 12.30 P.M. 


ONTARIO HEALTH OFFICERS ASSOCIATION 


Luncheon 
BANQUET HALL 


Speaker: G.E. M.S.A., M.D., Ph.D., F.R.S.C., Dean, Faculty Medicine, and 
President Elect, University Western Ontario. 


Subject: Preventive Medicine Concept Medical Education. 


Tickets ($1.50) will sale the Registration Desk. 
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TUESDAY, JUNE 2.00 P.M. 
ONTARIO HEALTH OFFICERS ASSOCIATION 
BALLROOM 
Chairman: Dr. Harris. 
The Position Public Health Relation the Current Nurse Shortage: 


The Situation Nursing—General. 
Miss President, Registered Nurses Association Ontario. 


The Situation with Respect Public Health Nursing Personnel. 
Miss Epna Moore, Director, Division Public Health Nursing, 
Health Ontario. 
The Function the Local Board Health. 


Purrer, B.A., M.B., D.P.H., Assistant the Chief Medical Officer 
Health, Department Health Ontario. 


Business. 


TUESDAY, JUNE 2.00 P.M. 
CANADIAN INSTITUTE SANITARY INSPECTORS 


HALL 


The Soldier Carrier Civilian Life. 
M.A., M.D., Ch.B., B.Sc., D.P.H., Queen’s University, Kingston. 


The Relative Values Sanitation. 
LAMBERT, Prescott and Russell Health Unit. 


WEDNESDAY, JUNE 


CONFERENCE FULL-TIME MEDICAL OFFICERS HEALTH 
MUNICIPALITIES AND HEALTH UNITS 


PRIVATE DINING ROOM NO. 
Sessions: a.m. noon and p.m. 4.30 p.m. 


Program announced, 


| 
4 


